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Abstract

We provide a summary of the clinical experience with prescribing sutras for the management of
COVID-19 sequelae. It is believed that post-acute sequelae of COVID-19 generally fall under the
category of “deficiency and exhaustion” in traditional Chinese medicine. The main focus of treat-
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ment is to tonify the body’s deficiencies and replenish vital energy. This article presents four dif-
ferent formula treatments for post-acute sequelae of COVID-19, based on the analysis of the three
differentiation patterns of body constitution, disease, and syndrome. According to the analysis, the
underlying pathogenesis of these conditions can be attributed to either lung and spleen deficiency
with qi deficiency and dampness obstruction, or to a combination of Taiyang and Shaoyang dis-
eases with dampness obstruction, or to a combination of Taiyang and Yangming diseases. Treat-
ment methods involve the use of formulas such as Dioscorea Pill, Chaihu Guizhi Decoction, and
Guizhi Jia Gegen Decoction with modifications. These formulas aim to tonify the lung and spleen,
strengthen the body’s vitality, and promote smooth circulation of qi throughout the body, thereby
alleviating symptoms of deficiency and exhaustion.
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BFRZUCB RN, ZRZEININE, SR, B AR, kA, EEE SRR, HeA SRR, <
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DOI: 10.12677/tcm.2023.126229 1549 R


https://doi.org/10.12677/tcm.2023.126229

AR EIHAL, @A ENZTW, AR, RimEAT 2. RIAIFTARZ YA,
WGP R A — TG ER . AR NAE T 112 B FH 28 35 FLT6 7 U N 1 A 9 i i e i 8 1) S 38R 2 AR AN 183 90
RO, TREYAEEWE, HWRAEH—, DUby=mit,

2. WEifi R G IRAA TR

TR, 5, 60%. 2023 4F 2 H 10 H¥2. FiF: KR AH. BIF 2 A A0 & A% W R
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IR, B, WEEAE, BEIRZE, DPgNZE, R4, SR, Bkaz. 8 AKRHDBE A7
TRPERBH, 7 LRI, WOT R SeRA 30 . X 155w, AZ 10 . A 15 7. AT 15
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F 2 3t BT 288 . R LIS N EE, MERFHE 60 w, [SEENMASERSRA. e H
THEA . AEAR,  (FRARELZ) Bl “SHRER, fedomih, RERAETG - BREESUR K, b
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